The AH! Program: What We Believe In
Our Philosophy: Knowledge is Power ¾ 4 Key components: 1) Public policy 2) Public Awareness 3) Outreach 4) Education ¾ We have become essential to the delivery of quality asthma care in our community:
• Involve and become involved in the work of physicians, hospitals, schools, community, regional and state organizations
• Assess and prioritize community needs for asthma care and the patient/family's perceived needs around education and selfmanagement
• Plan program based on community feedback, guidelines, research, and expert opinion
• Continuous quality improvement
The AH! Program
Who We Are • Nonprofit, Integrated Health Care Delivery System
• Located: Portland, Maine
• Program Established: 1998
• Growing diverse populations including Somali and Latino (52 languages in Portland, ME)
• Serve: 975,000 adults, 90,675 children with asthma Increase documentation of quality care in both the Clinical Improvement Registry (CIR) and Logician (EMR)
Increase awareness of pediatric residents about the health status of their own patient panels through chart audits Increase the # of patients receiving self-management training from a Certified Asthma Educator (AE-C) Utilize a quality of life measure (Asthma Control Test (ACT)) in patients ≥ 4 yrs old Help clinic patients/parents feel more confident with their asthma self-management
Changes:
→ A quality improvement project was started (and continues) with all 2nd year pediatric residents using a chart audit tool to evaluate care and set goals for improvement.
→ In the BBCH clinic, patient/families often find it difficult to come to an asthma education appointment apart from a clinic encounter. So patients who have a clinic visit scheduled now are identified in advance and the educator then sees the patient in concert with the scheduled physician visit.
→ Flu shot clinics, were started, well attended, and will continue as a yearly event.
→ The medical assistant in the clinic now hands out ACT to each patient/parent in the waiting room. An interpreter is available if needed. The form is then reviewed by the doctor, discussed with the patient/family, and scanned into the patient's chart by the practice coordinator.
→ The clinic liaison and the AH! team are continuing to work with residents and supervisory physicians to educate them about the Logician process and to emphasize quality asthma care documentation in the CIR. Our Integrated Health Care Services:
Goals / Changes

How We Make It Work
• Automatic referral process-#'
• Partnering with tobacco cessation and obesity programs
• Using registry data to motivate providers and to drive continuous improvement-pilot sites, QI resident project
• Annual report to administrative and opinion leaders highlighting successes, how much it costs (little), how much it saves, and how our work can improve provider efficiency
• Provide summary reports to providers Our Impact
• The results we're most proud of:
• After integrating asthma education awareness we saw a reduction in ER visits from 22% to 5% and hospitalizations from 24% to 0% at 6 months post intervention • Our number of patients seen has grown by 30%
• We help to fund that growth by: ¾ Why we are essential to the delivery of quality asthma care in our community:
• 27% of children in the South Bronx have asthma
• Urban Health Plan is the largest provider of health care in the community and has a responsibility to improve outcomes for our patient population with asthma
Urban Health Plan
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